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Despite of modern antimicrobiasis and other prophylactic meth-
ods the puerperal postoperative infection is still a major problem (5). 
For a period of 11 years (1980-1991) 5016 Caesarean sections 
have been done out of 61926 births (8,1 % ) . A relaparotomy and hys-
terectomy was done in three cases to control septic infection. The 
postoperative morbidity was reduced from 26% in 1978 to 8,5% for 
the last 3 years, although the Caesarean section rate increased to an 
average of 9% for the same period. Most frequently the cause of in-
fection was abdominal wall infiltration, followed by endometritis and 
parametritis, and metrotombophlebitis. 
Stabilization and hermetization of the uterus with tissue ad-
hesive "Kanokonlit B" was applied 286 times until 1986. The results 
were published elsewhere (3). Obviously the Cyanoacrylates will be 
replaced totally in this respect by the new fibrin adhesives. 
The perioperative antimicrobiasis was introduced in 1978 ac-
cording to the principle "citius, altius, fortius". Recently a combina-
tion of new betalactams with gentamycin was utilized most 
frequently. It must be pointed out that 2 of the relaparotomies were 
in this group, and the third - in the group with tissue adhesive. 
Extraperitoneal Caesarean section was introduced in 1979, 
using a modification of the Waters method (7). The results of 83 oper-
ations were reported in 1980 (2). 
The extraperitoneal section was substitued by intraoperative 
antibiotic lavage (IAL) and since 1987 - by postoperative intrauterine 
intermittent lavage (PIAL). IAL was done according to the recommen-
dation of the inaugrators (4): in all cases with preliminary membrane 
rupture. In case of amnionitis or infection of lower genital tract IAL 
was always combined with PIAL in the following way: after extraction 
of foetus and placenta a curled polyuretane catheter with lateral eyes 
e g . "Cystofix" was inserted through the middle part of incised lower 
uterine segment by means of a metalic spike or another fine instru-
ment. The catheter was passed extraperitoneal^ through all layers 
of the abdominal wall laterally of the skin incision. An amount of 100 
ml of Ringer solution, containing 1 g Metronidazol and 150 mg. Gen-
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tarnycin per 1000 ml was instilled each 4 h, appr. 10 times, or if 
needed longer, also with other antibiotics. This method was applied 
successfully 38 times and substituted completely the extraperitoneal 
Caesarean section because of its simplicity and very good efficiency. 
The total results of the prophylactic measures, notwithstanding the 
strict aseptics and antiseptics and exact technique, were satisfying. 
Peritonitis was diagnosed in 2 cases and severe dissecant metroen-
dometritis in 1 case. All 3 patients were healed by means of relapa-
rotomy and hysterectomy. In an 11 year period there were 2 maternal 
deaths, first due to amniotic embolization and second - to a severe 
placental abruption with uncontrollable haemorrhage. The morbidity 
rate was lowered 3 times in spite of increasing percent of Caesarean 
sections. These results were undoubtedly a result of above men-
tioned measures adopted both Varna clinics. In spite of general ap-
probation (6) the perioperative antimicrobiasis does not guarantee 
absolute protection against septic complications (as our experience 
showed) regardless of modern antibiotics application. 
Perioperatively modern antibiotics should be used as routine 
methods in all cases of Caesarean section. A preliminary rupture of 
the membranes obliges the obstretricians to combine this method 
with IAL. In case of amnionitis or infection of the lower genital tract 
(incl. condylomatosis) a combination of both methods with PIAL 
could be obligatory. Nevertheless, no method could surely compen-
sate technical, aseptical or antiseptical defects. 
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